ditions that impair cognitive function, such as Alzheimer's disease, stroke, Parkinson's disease, and traumatic brain injury (Family Caregiver Alliance, 2000) . The growing number of people with chronic conditions that include cognitive impairment and the family members who assist them face many challenges and stresses. For example, the high levels of stress experienced by people caring for those with chronic conditions can lead to their own poor physical and mental health (Vitaliano, 2002) . Providing care for people with chronic or degenerative conditions that include dementia can also adversely affect the caregivers' relationships with family and friends, reduce their time for leisure and social activities, and undermine their physical and mental health (Aneshensel et al., 1995; Yee & Schulz, 2000) . The needs of both patients and their caregivers must be better understood if they are to receive optimal support.
Regardless of a patient's diagnosis, any loss of ability can have a significant impact on the family. One of the most difficult challenges families face is making decisions for a family member who has impaired judgment and planning capacity (Whitlatch & Feinberg, 2003; Whitlatch & Feinberg 2007) . Families often must balance conflicting preferences for care. For example, a woman who is caring for her father might be forced to reconcile his desire that only she provide assistance with the fact that she desperately needs help in caring for him. It's often very challenging and stressful for a family to separate the needs, preferences, and best interests of the chronically ill person from those of family members ( Feinberg et al., 2000) .
Decision Making in Families Facing

Chronic Illness and Dementia
Despite the large number of people requiring hands-on assistance, we know little about how families make decisions about in-home
Carol Whitlatch
Benjamin Rose Institute care and nursing home care. Consider the example of deciding whether to place a relative in a long-term care facility. Practitioners may suggest that a caregiver do so, assuming that the move would alleviate the stresses of caregiving. Although some caregivers are relieved after a relative has moved, most remain vulnerable to stress, sometimes for many years (Aneshensel et al., 1995) . As time passes and caregivers adapt to their altered roles at the long-term care facility, they are more likely to adjust well at work and experience improved emotional well-being (Aneshensel et al.). Social workers, nurses, counselors, and other professionals must be aware that placing a person in a long-term care facility will not alleviate all of the caregiver's stress. As noted by Aneshensel and colleagues, such a move doesn't necessarily eradicate the "commitment, caring, involvement, or the pain associated with seeing a loved one go through a long period of decline" (Aneshensel et al.).
Although research on chronic illness and decision making has increased in its breadth and depth, few studies have examined the daily care decisions that family caregivers and patients make together (Young, 1994) , especially when cognitive impairment is involved. It is important to acknowledge that family members and professionals often doubt the accuracy and consistency of impaired adults' responses to factual questions and their ability to express care preferences (Woods, 1999 ).
Yet research suggests that those with mild to moderate cognitive impairment-with scores Along with having a greater appreciation for the ability of functionally and cognitively impaired people to assert their preferences about care (Logson et al., 1999; Brod et al., 1999; Gerety et al., 1993; Parmelee et al., 1989) , we must understand the impact of patient autonomy on family decision making (Cicirelli, 1992; Horwitz et al., 1990) , it is important for professionals to help care . While increased care recipient involvement in decision making may not necessarily lead to optimal outcomes for both members of the care dyad, these findings suggest a need for strategies that correct or clarify caregiver misperceptions.
Interventions for Patients, Caregivers, and Service Providers
One way to bridge the knowledge gap and improve patient and caregiver outcomes is a dyadic approach that brings together the caregiver and care recipient to discuss care needs . This approach facilitates education on the illness, discussion of feelings and thoughts, and skill building for 
